THE DIVISION OF HEALTH OF MISSOURI

o " F
. 5. Mo, 300 [
5 STANDARD CERTIFICATE OF DEATH srren. 30481
ov. 0. | FILED JAN 13 1958
'BIRTH KO. REG. DIST. NO. _DZfZ\S:_ PRIMARY REG. DIST. M.M Registrar's Ne /é-‘l-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars decsassd lived. If Institution: rssidsoos befors
a, COUNTY ’ 8. STATE ,, » . t. COUNTY adminsion’,
Newton Missouri Newton
b. CITY (I outedde corpornte Lmits, writs RURAL and give ¢, LENGTH OF c. CITY (I suteid porporats timits, writs RURAL sod give townabic®
‘ TOVRVN N h wownahip}| STAY {in this placw)
a eosho , ToWN ~ Neosho nt 97 o
d. FULL NAME OF . . ST . \
o HoSPITRLEOR (I ot in bospits! or instisution, give streot address or location) d ADDRREEE-SI'S (If rural, give location)
o, wstituTion 304 Patterson 104 Patterson
g . S.SAME OF n. (First) b. (Middle) c. {Last} 4. DATE {Month) (Day) (Year)
A th . OF
e (Typeor ity Arthur Reginald Ddnn DEATH Deg, 26, 1957
= 5. SEX O] 6. COLOR OR RACE | 7. MARRIED NEVER M MARRIED /| 8. DATE OF BIRTH 3. AGE Uo yeans| w omax | Yua | ¥ woun u s,
E M ' wh. W Laat birthday) |Monthe]| Days | Hours | M.
ale ite arrie: March 18,1884 [ 73 9 I
g 10a. U USUAL S&;g?:ﬁ (G ki of work 10b. KIND OF BUSINESS OR | N | 1. BIRTHPLACE (i, vad State or Forsign Comstsy) O] 12 08.'};}%%’-}?" WHAT
& orney Joplin, Missouri USA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBANU OR WIFE
9 John Wesley Dunn - |Elizabeth Holliday ;i
k2 [[T5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAKE  ADDRESS
| Wna.wubmm) I (If yuu, give war o7 dates of servics) % ]
= 497-42-92 Mrs, A. R. Dunn, Neosha, MisSsouri
| | 1. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEE
f M .|| Enter only onecauso per | 1. DISEASE QR CORDITION
i 2. [ lioo 1 (o, (. sad (@ | DIRECTLY LEADING TO DEATH"(3 / /!MM Mg.. ~ . ‘ 2 Z ;
i E «This docs mot mean | ANTECEDENT CAUSES
| the mode of dyiug, such { Morbdid conditions, lfcmy, giring DUE TO (b)
33 as heart follure, asthenta, | 7iee Go the abooe cause (a) stabing , L. L.
€ llae. It means the dig. | the underlying couse lost. - o : : -
w || cam insury.or complica- DUE TO (e
% || tion whter caused death. | i1. OTHER SIGNIFICANT CONDITIONS
b Conditions contributing to the death but ot
3 related 1o the dlaense or condition couring delh.
é .|| t9a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION -- - _ P S o ] 20. AUTOPSY? ¢
) TION
= . . . ] "IQOI w ] w(]
» [ 21 AcCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE home. larm. faetory, sirwat, ofies bldg.. o) o e .
&% HOMICIDE _ ) : - e . -
g . [ 219. TaME (Mootb) (Day) (Tear) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. - L mm.n'r NOT WHILE|
I INJURY - . m. AT WORK ' . . . —
bt —
E 2. 1 hereby certify Léyﬂended the deceased from L2 =2& | 1857 1o (2 -30 1957 that'] last saw the deceased
) _ alive on = ' 119, and that dcath occurred at 2 R m., from the causes and on the dale stated above.
E Da. SIG) or uue)o b, Zc. DATE SIGNED
' f M :b:—o. V2 Fo 57
E 7 BURIAL. CREMA- | 24b, DATE 2% r@y’or CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, of county) (Etate)
) . Lo
3 PO s | 5. 28-57  INeosho 1.040. : i
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE z: Fuy RE ADDNESS
. ] 0 . - - -
22l RI1-57 M@@,ﬁﬁ_ Yeosho, Missouri
L~




WCEIVED
sistrict Heslth Officer No .4:4:4/_4«/ '
vigtrict Plle Fumber .. /3 & 7.
Pate Filod...Jdal-3-.-1958

L

"STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde«;! on the reverse side of this certificate wh embalmed by me, or by.

Student Embaimer Io.

working under my persona! supervision,

SEUAEAt vernrnnnnrns S:zned..../

Student Embalmar

~

censed Embalmet No

pondaruM V)’UO

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'.lm to comply with
the sbove constitutes grounds for revocation of license.) -

If this body is fiot embalmed, fact should be o, stated"above.”  * T B

\
Al . .tk




